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is administered hypodermically, the symptoms appear more rapidly,
Severe symptoms of poisoning and even death may occur after rectal
administration, and severe poisoning when the drug has been incor-
porated in poultices applied over broken skin. At first there may be
some slight mental exhilaration combined with a quickening and
strengthening of the pulse. This is said to be more apparent with
opium, due no doubt to the associated alkaloids, There may be nausea
and occasionally vomiting. Soon followdix/iness, heaviness of the head,
languor and drowsiness, and a desire to sleep. This desire is irresistible,
and sleep soon comes on, The pulse at this stage becomes slow and
weak. The patient has a pleasing euphoria with rapidly changing and
pleasant series of ideas. At this stage the patient may be awakened by
shouting or by physical stimulation. There are a gradual loss of muscular
power and diminished sensation. The sleep passes into coma, pupils are
pin-point, and conjunctival reaction lessens and is finally abolished,
The pulse is slow and feeble, and respiration is slow and shallow and
towards the end periods of a quarter to half a minute may elapse without
any respiratory action. When respiration re-starts it is often of the
Cheyne-Stokes type. The face is bluish, the extremities are livid, the
skin is moist and clammy and, although the body may feel warm to
the touch, the temperature is subnormal.
Death is ushered in with cessation of respiration, the heart perhaps
beating for a time after the respiration has ceased. In the terminal stage,
when the patient is quite flaccid and the end is near, the pupils often
dilate, so that a patient seen for the first time at this stage may lead the
practitioner to think that the ease is not one of morphine poisoning,
Treatment The stomach should be washed out immediately with a dilute solution
of potassium permanganate, but, since potassium permanganate is a
powerful oxidizing agent and decomposes morphine, it is desirable that
the first stomach contents removed should be free from this substance
if an analysis of the poison is required, which is especially important
when the nature of the poison is not known, Since morphine is excreted
into the stomach, gastric lavage is advised even when the morphine
has been administered hypodermically, The lavage should be repeated
again in four hours and a third time if the patient's condition warrants
it, High colonic lavage should also be practised two or three times at
about four-hour intervals.
If the patient is still in the drowsy or in the pre-eomatose stage,
mechanical and electrical stimulation may be used to prevent or delay
coma, but it is doubtful if it is justifiable to walk the patient about and
flagellate him. Stimulants, especially respiratory stimulants, should be
administered, A warning is necessary about atropine, which, although
it may be given generously, should not be pushed so far as to produce
poisoning in persons not under the influence of morphine.
Oxygen and carbon dioxide are required in the later stages, and, when
signs of failing respiration are observed, artificial respiration .should be
persevered with until the end; a respiration chamber should be used if